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Revisad Dacember 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

015-

SFUND RECORDS CTR

o S 7 ] - STATE DEPARTMENT OF HEALTH 999000288
PRODUCER OF WASTE (Must be tilled by produceL)J HAULER OF WASTE (Must be filled by haulcr)l
Name _._ - I . l l l I l _J ASBURY OlL Co-
{FRINT OR TYiE) . coox no. || 13419 Halldale Ave., Gardena, California 90249 coba NoO.
Pick up Address: __ - _ - C lo . Phone: (213) 321-1392
(nummea) {svReeT) {cirv) PN ey { Lam
felspbone Number: {_ Yoo . : P.O. or Contract NO.i_ o ) ol Pick Up: l sl L - / lT:ma: npm
, ] hd {oavE]
Order Placud By:_____ . . [ ___Date: _ | o . listate Liquid Wasta Hauler's Registration No. (if applicable): 15 S
Type ot Process i ) o l | I Job No.: No. of Loads ar Trips: Unit No. LL
which Produ:(:ud Wastes: : i | - [ l_ » e N ° - oads o P nit Mo |
(Examples: matal plauing, equipment cleaning, ol drilling cobk NO. || yvehicia: wacuum truck ‘ g/) _barrels, [J flatbed. [J other
wastewater treaunent, pickling bath, petroleum retining) (sexciry)

DESCHIPTION OF WASTE (Must be filled by producer) |

Check type of wastes:

1. 1 ] Acid solution .0 Tetraethyl igad siudge 1. D Contaminated soil and sand

. alkatine sotution . [J chemical toilet wastes 12. 0] Cannery waste

[ Pesticiaus . [J Tank bottom sediment 13. ] Latex waste

2
3
4. [ raim sludge
5

o L &E v O

. O o 14. T Mud and water
[ sotvent 10. 0] Drilling mud 15. [0 Brine
1} oiher (Specity) _ .
CODE NO.
Componunts:
(Examples: Hydrochioric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower ppm
organics {hist), cyanide)
— A
1 -~
2.
S Han
3 .
s (| L]
4. _ F |
5.
- ~ - _
6 - I
Hazardous Properties of Waste: -
pH _ ! [ none O toxic O fismmable O corrosive 0 explosive
. .barrels
Butk Votume. _ " -° i O ga! [] wons t] (42 gal.) 3 other
“Tareew ]
Containers: O drums [Ocartons O bags Qower? -+ < )
[numuen) ‘l?l:ii;i
Physical State: [7 soiia [ﬂ liquid d sludge a otherm

Speocial Handling Instructions (if any):

The waste is described to the best of my abifity and it was delivered to a licensed fiquid waste hauler (if

applicable).
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N .” ‘4 f ( [y
SIGNATURE OF AUTHORIZED AGENT AND TITLE

t cortify (or declare) under penalty of perjury /
that the foragoing is true and correct.

The described waste was hauled by me to the disposal
facility named below and was acceptad.

I certify (or declsre) under penalty of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must be filled by disposer) | /

Namae (print or type):

Ope rafing T ..J
onl€rcy Yook
The hauler above delivered the described waste to this disposal facility and it was an acceptable

material under the tarms of RAWQCB requirements, State Department of Health regulations, and
local restrictions.

Site Address:

Quantity measured at site {if applicabie): State fee (if any):

Handling Method(s):

O recovery

3 treatment {specify):

‘llAM'L.I: INGCINERATION, lel.lll’fll’“. PﬂlCIFI‘I’ATIDN' CODE NO.

muponl {specify): ] pond ] spreading landtill a injection well
D other {spacify):

.

CODE NO.
1f waste is held for disposal eisewhere specify final locati

.-(n-

Disposal Date:

t c&tify {or declare) under penasity of perjury
that the foregoing is true and correct.

g &
URE BF AUTHORITIED AGENT AND TITLE

The site operator shall submit & legible copy of each completed Racord to the State Depertmant of
Health with monthiy fee reports,

C
KCU1<~0

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.7T. Proper Shipping Name




